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Key Messages

= There is an evidence gap in the relationship
between self-care and reproductive empower-
ment; understanding this relationship using vali-
dated scales is necessary to improve the design,
implementation, and scale-up of family planning
self-care interventions.

= We summarize 5 validated scales that measure
reproductive empowerment-related concepts and
offer a thematic analysis to help family planning
programmers and researchers assess which
scales best fit their needs for family planning self-
care programming.

= Communication, decision making, and partner
influence are the most measured domains among
the scales we examined; however, measures of
other reproductive empowerment domains are
available and may be of interest to programs
depending on their context and focus.

B INTRODUCTION

n the past decade, the field of family planning has seen

an acceleration in conversations about self-care
interventions and, within that, a resurgence of discus-
sions on reproductive empowerment. The World
Health Organization (WHO) defines self-care as':

the ability of individuals, families, and communities to promote
health, prevent disease, maintain health, and cope with illness
and disability with or without the support of the health
provider.

Self-care spans a range of practices including self-
awareness, self-testing, and self-management, and self-
care interventions are tools that support self-care.’
Reproductive empowerment is defined as the capacity
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of individuals to achieve their reproductive goals,?
and it is recognized as a fundamental principle for
self-care.

Understanding the relationship between self-care
and empowerment is necessary to improve the design,
implementation, and scale-up of family planning self-
care interventions. Yet, evidence on the relationship
between reproductive empowerment and self-care, in-
cluding the strength of the association, the direction of
the association, or the hypothetical causality, is inade-
quate. A recent systematic review we conducted to
understand the relationship between contraceptive self-
care interventions and reproductive empowerment
found clear gaps in the gray and published literature.’
Following the WHO guideline on self-care interven-
tions,' certain user-dependent methods were always in-
cluded (e.g., oral contraceptive pills, condoms, rhythm
method), whereas other interventions were included in
certain circumstances (e.g., contraceptive injectables
when self-injected, fertility awareness tools including
digital apps, urine pregnancy tests when used for initiat-
ing a family planning method). Client-facing digital
technologies were included if they (1) were accessible
by clients with or without a health care provider; and
(2) were created to provide individualized information,
guidance, or self-management of contraception to en-
hance access, acceptability, use of and/or intention to use
contraception. The vast majority of the existing evidence
was for condoms, most of the research had been conducted
in high-income countries, and analyses provided minimal
evidence on the relationship, in any direction, between
self-care and reproductive empowerment. Furthermore,
even though measures exist to assess reproductive
empowerment-related concepts, including scales validated
in Kenya, Nigeria, Zambia, Ethiopia, Uganda, and the
United States, these were not used in the studies eligible
for inclusion in the review.*”’

Scales are'''%:

measurement instruments that are collections of items combined
into a composite score . . . intended to reveal levels of theoretical
variables not readily observable by direct means.
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Understanding
the relationship
between self-care
and
empowerment is
necessary to
improve the
design,
implementation,
and scale-up of
family planning
self-care
interventions.

Reproductive
empowerment is
generally
conceptualized as
the result of the
interaction
between
individual and
structural factors.

Family planning programmers and researchers
are often interested in measuring constructs such
as attitudes, self-efficacy, or empowerment that
are not directly observable to determine if their
program objectives are being met or why there
might be gaps in meeting their objectives. Further,
using the same scale to measure a construct across
populations, geographies, and/or contexts fosters
comparability and produces generalizable knowl-
edge about that construct. The goal of this com-
mentary is to garner support from the family
planning community to use existing, validated re-
productive empowerment scales to generate com-
parable evidence and answer questions such
as, “Are family planning self-care interventions
empowering?” and, “Are self-care interventions
more readily used by those who feel more
empowered?” Here, we summarize the scales
and the results of our thematic analysis to help
programmers and researchers select the most
appropriate scales to inform their family plan-
ning self-care programming.

B THE FRAMING OF REPRODUCTIVE
EMPOWERMENT

A place to start understanding reproductive em-
powerment is by defining empowerment itself.
Kabeer suggested a definition of empowerment
that is commonly used'?:

the expansion in people’s ability to make strategic life
choices in a context where this ability was previously de-
nied to them.

According to Kabeer, the core conditions of
empowerment are agency, resources, and achieve-
ment.'" Reproductive empowerment is a type of
empowerment that is specific to the life domain of
reproduction, including contraception; other types
of empowerment in different life domains include
economic, legal, and social.

Several frameworks related to reproductive
health and empowerment have been developed,
and they focus on dimensions such as individual
and structural power dynamics, as well as psycho-
social processes, beginning with the existence of
choice and progressing to the exercise and
achievement of choice.®'*™'” Despite these varia-
tions, reproductive empowerment is generally con-
ceptualized as the result of the interaction between
individual and structural factors.'? For the system-
atic review on reproductive empowerment and
contraceptive self-care, we used the Reproductive
Empowerment Framework developed by the
International Center for Research on Women
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(ICRW) with funding from the U.S. Agency for
International Development and in partnership
with MEASURE Evaluation.? The ICRW frame-
work adopts Kabeer’s conditions of agency and
resources as its own core components.

Agency, at the center of the ICRW'’s
Reproductive Empowerment Framework, is de-
fined as individuals’ capacity to take deliberate actions
to achieve their reproductive goals. The framework
describes 3 levels of agency: individual, immediate re-
lational, and distant relational. Individual agency
includes comprehensive knowledge, physical and
mental health, self-efficacy, and critical conscious-
ness. Immediate relational agency includes character-
istics of relationships such as emotional intimacy,
communication quality, respect for bodily integrity,
and social support. And thirdly, distant relational
agency includes resources such as the political, le-
gal, and policy environments, health system cul-
ture; gender and reproductive norms; and the
physical, cultural, and economic environments.
In this framework, self-efficacy is considered a
“resource” for empowerment.

According to ICRW,?

Resources are “enabling factors” that may act as cata-
lysts for empowerment within the context of specific
relationships.

Agency and self-efficacy are integral compo-
nents to those interested in measuring and in-
creasing reproductive empowerment in programs
and research.

Reproductive autonomy, another construct
of interest to those considering reproductive empow-
erment, has been defined by Upadhyay et al. as™:

having the power to decide about and control matters associ-
ated with contraceptive use, pregnancy, and childbearing.

The authors further note that “reproductive
autonomy is one domain within the overarching
construct of women’s empowerment,” which is
defined as “the expansion in women'’s ability to
make strategic life choices where this ability was
previously denied them,” citing the Kabeer defini-
tion. With this framing of reproductive empower-
ment in mind, we searched for measures that
aligned with this framing and the conditions of
agency, resources, and autonomy.

Il MAPPING MEASURES OF
REPRODUCTIVE EMPOWERMENT

We searched the peer-reviewed literature to iden-
tify existing scales that measure reproductive em-
powerment and understand how reproductive
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TABLE. Landscape of Validated Scales for Reproductive Empowerment

Name of Scale and Year
Developed

Description

Number of ltems and Subscales

Context and Validation

Scale Use and Interpretation

Reproductive Autonomy
Scale, 2014*

Reproductive Empowerment

Scale, 2019°¢

CSESSA scale 20187

Assess a woman's interpersonall
power over reproducﬁve matters
including contraception use,
pregnancy, and childbearing.

Assess a woman's ability to make
reproductive choices about con-
traception and sexual relations at
interpersonal and community
levels.

Assess a woman'’s certainty in her
ability to initiate, manage, and
continue use of contraception.

The full scale has 14 items and
includes 3 subscales (decision-
making index, coercion subscale,
and communication subscale).

The full scale has 20 items and
includes 5 subscales (RH health
care provider communication, RH
partner communication, RH deci-
sion making, RH social support,
and RH social norms).

The full scale has 11 items for
Kenya and 10 items for Nigeria
within 3 subscales (husband/
partner communication, choosing
and managing a method, and
provider communication).

Developed and validated with
women ages 15-60 years in fam-
ily planning and abortion facilities
across the United States.® The
construct validation study ana-
lyzed the subscales association
with unprotected sex. The
decision-making subscale was not
significantly associated with un-
protected sex, but the odds ratio
was in the expected direction of
higher decision-making capacity
associating with lower levels of
unprotected sex. The communica-
tion and coercion subscales were
significantly associated with un-
protected sex within the past

3 months in an inverse direction.

Developed in the United States
and Zambia and validated in
Kenya with women aged

15-49 years and men aged
18-59 years and in Nigeria with
women aged 18-35 years and
male partners of any age.** The
construct validity of the subscales
was tested for association with the
following variables: currently do-
ing something to prevent preg-
nancy; currently using a method
of modern contraception; and
likely to use a modern method of
contraception in the future. The full
scale and subscales were associ-
ated with all 3 variables.

Based on Levinson’s
Contraceptive Self-Efficacy
scale'” and validated in Kenya
and Nigeria® with women ages
15 and older. The scale and sub-
scales were all significantly asso-
ciated with the measure of current
modern contraception use.The
validation study found that the
“choosing and managing a meth-
od” subscale varied between the 2
country contexts indicating that
the subscale might be more rele-
vant in contexts with low contra-
ceptive preva|ence compared fo

high.

Assign scores for each of the

3 subscales: decision-making in-
dex (my partner=1; both me and
my partner=2; me=3); coercion
subscale (strongly disagree=4;
disagree=3; agree=2; strongly
agree=1); communication sub-
scale (strongly disagree=1; dis-
agree=2; agree=3; strongly
agree=4). Sum the scores for
each of the 3 subscales. A higher
score indicates higher levels of
reproductive autonomy.

Assign scores for the 4 Likert
responses (strongly disagree=1;
disagree=2; agree=3; strongly
agree=4). Sum the scores for
each subscale, except for item
numbers 13 and 14, and divide
the sum by the number of items in
the subscale(s). A higher sum
represents greater empower-
ment. ltems 13 and 14 will de-
pend on the perception of
empowerment in the context of
implementation. The authors give
this example: “If joint decision
making is considered most
empowering and decision mak-
ing by non-partners is consid-
ered least empowering, one
option for scoring is 4=my part-
ner and myself jointly; 3=myself;
2=my partner; 1=all other
options.”

Response options range from
0-10 with O=cannot do at all
and 10=highly certain can do.
Sum the scores for each subscale
and divide by the number of
items in each scale. A higher
score indicates higher levels of
contraceptive self-efficacy.
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TABLE. Continued

Name of Scale and Year
Developed

Description

Number of ltems and Subscales

Context and Validation

Scale Use and Interpretation

WGE-SRH index, 2018°

Sexual and Reproductive
Empowerment Scale for
Adolescents and Young
Adults, 20197

Assess women'’s constraints and
motivations related to the exis-
tence of choice and exercise of
choice to have sex, use contra-
ceptives, or become pregnant.

Assess a youth’s sexual and re-
productive autonomy through self
and social support, bodily safety,
and sexual pleasure.

The full index has 22 items in
2 subscales (existence of choice
and exercise of choice).

The full scale has 23 items in 7
subscales (comfort falking with
partner; choice of partners, mar-
riage, and children; parental sup-
port; sexual safety; self-love; sense
of future; and sexual pleasure).

Developed and validated in
Ethiopia, Nigeria, and Uganda
with women aged 15-49 years.”
Construct validity for the scale and
subscales were tested against
measures of volitional sex and
contraceptive use. The subscales
were associated with the mea-
sures for most sites, but there was
an unexpected inverse association
in Kano State (Nigeria) between
exercise of choice and volitional
sex.

Developed and validated in the
United States with adolescents
and young women and men aged
15-24 years.® The scale and sub-
scales were associated with sexual
and reproductive health informa-
tion and access to sexual and re-
productive health services
measured at baseline and moder-
ately associated with the use of
desired contraceptive methods at
3-month follow-up.

All items are scored 1 (strongly
disagree) to 10 (strongly agree).
Sum the scores for all items. The
scale authors suggest using ad-
ditive scores since the measures
are meant to indicate “the level
of women’s SRH empowerment
at the population level.” Higher
scores indicate higher levels of
sexual and reproductive health
empowerment.

The fotal score ranges from O to
92. Response options for each
question range from not at all
true=0, a little true=1, moderate-
ly true=2, very true=3, and ex-
tremely true=4. Sum the scores
for each subscale. A higher score
indicates higher level of sexual
and reproductive empowerment.
The subscales are independent of
each other, so they can be used
on their own or the entire scale
can be used as a composite
measure.

Abbreviations: CSESSA, Contraceptive SelfEfficacy among women in sub-Saharan Africa; RH, reproductive health; RH, reproductive health; WWGE-SRH,
Women's and Girls’ Empowerment in Sexual and Reproductive Health.

We mapped the
items in the
existing
reproductive
empowerment
scales by theme
into 10 domains.

empowerment is conceptualized within those
scales. We examined references of the articles
from the systematic review previously mentioned
and searched for related articles using PubMed
and Google Scholar. This was not a systematic lit-
erature review. We identified 5 validated scales
related to reproductive empowerment that may
be of interest to family planning programs
(Table)>'%'3: The Reproductive Autonomy Scale,
the Reproductive Empowerment Scale, the
Contraceptive Self-Efficacy among women in
sub-Saharan Africa (CSESSA) scale, Women's
and Girls’ Empowerment in Sexual and
Reproductive Health (WGE-SRH) index, and
Sexual and Reproductive Empowerment Scale
for Adolescents and Young Adults. The first
4 scales focus on women of reproductive age,
and the last scale focuses on youth (aged 15-
24 years) of both genders.

After examining the existing reproductive
empowerment-related scales, we observed the-
matic similarities across the scales” items even
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though the authors of the scales used different
labels for their constructs. For example, some
scales may label an item as “choice” while
another scale may label a similar item as “com-
munication.” Programs that seek to identify ac-
tivities to increase their clients’ reproductive
empowerment and measure change in repro-
ductive empowerment after implementing these
activities may face inconsistencies in terms and
definitions. This led us to create a map by the-
matically grouping the items within the 5 re-
productive empowerment-related scales into
domains that could be the focus of reproductive
empowerment activities within family planning
programs (Figure 1).

We first mapped the domains using the scale
authors’ labels (not shown). This resulted in
10 domains: (1) communication; (2) decision
making; (3) choice (of method, of management
of method, and of partner); (4) coercion; (5) social
support; (6) future goals; (7) safety; (8) self-love;
(9) sexual pleasure; and (10) social norms.
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FIGURE 1. Map of Validated Reproductive Empowerment Scales by Domain

SCALES AND ASSOCIATED SUBSCALES

Reproductive Reproductive CSESSA WGE-SRH Sexual and Reproductive
Autonomy Scale Empowerment Scale Empowerment Scale for
Adolescents and Young
Adults
DOMAINS
Communication « Communication + Reproductive Health * Husband/Partner Exercise of Choice « Comfort Talking with
(RH) Partner Communication « Sex by choice (items: #1, 3) Partner
Communication * Provider Communication + Contraception by choice (items: #1,
» RH Healthcare Provider 3, 4)
Communication « Pregnancy by choice (item: #3)

Decision- « Decision-Making * RH Decision-Making + Choosing and Managing = Exercise of Choice « Choice Of Partners,
Making Index (items: #3, 4) a Method « Sex by choice (item: #2) Marriage, And Children
« Contraception by choice (item: #2)
« Pregnancy by choice (items: #1, 2)
Partner « Coercion * RH Decision-Making Existence of Choice  Exercise of
Influence (items: #1, 2) » Sex by choice Choice
+ Contraceptionby + Sex by choice
choice (items: (item: #4)
#1,3, 5)
« Pregnancy by
choice (item: #1)
Social Support « RH Social Support « Parental Support
(non-partner)
Planning
itudes
Future Goals « Sense of Future
Safety + Sexual Safety
Self-Love « Self-Love
Sexual Pleasure + Sexual Pleasure

Abbreviations: CSESSA, Contraceptive SelfEfficacy among women in sub-Saharan Africa; RH, reproductive health; WGE-SRH, Women's and Girls'

Empowerment in Sexual and Reproductive Health.

Next, we reviewed the content of the items
within each domain (as described by the scale
authors) to identify similarities or differences be-
tween the items. We also considered whether the
current labels reflected the content of the items
when looking across the scales. We observed that
3 of the scales had items that measured the influ-
ence of sexual partners, and therefore, we
grouped the items into a “partner influence”
domain. This new domain included the items
from the coercion subscale of the Reproductive
Autonomy Scale, items #1 and #2 from the RH
decision-making subscale of the Reproductive
Empowerment Scale, and all 4 items under WGE-
SRH’s existence of choice, sex by choice subscale,
as well as contraception by choice items #1, #3,
and #5, pregnancy by choice item #1, and exercise
of choice, sex by choice item #4. When we looked
at the items scale authors put under the “choice”
domain, we noticed they were heterogeneous.
We redistributed these items thematically into
the existing decision-making and communication
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domains and the new partner influence domain.
Specifically, for the WGE-SRH under exercise of
choice, sex by choice item #2, contraception by
choice item #2, and pregnancy by choice items #1
and #2 mapped onto the decision-making domain.
Also, CSESSA’s choosing and managing a method
subscale and the Adolescent and Young Adults
scale’s choice of partners, marriage, and children
mapped on the decision-making domain. Several
WGE-SRH items under exercise of choice mapped
onto the communication domain: sex by choice
items #1 and #3; contraception by choice items
#1, #3, and #4; and pregnancy by choice item #3.
There were a few items from the WGE-SRH (con-
traception by choice items #2 and #4 and pregnan-
cy by choice item #2) that did not fit in other
domains, and we grouped these under a new do-
main called “Family planning attitudes.” Thus,
we ended the thematic process with the following
10 domains and definitions.

1. Communication: Any item indicating an ex-
change of thoughts, words, or ideas either
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FIGURE 2. Reproductive Empowerment Scales and Scale ltems Within the Communication Domain

SCALES AND SCALE ITEMS

CSESSA
Response options: 0 (cannot do at all)
to 10 (highly certain can do)

WGE-SRH
Response options: 1 (strongly disagree)
to 10 (strongly agree)

y Scale | Repr

Rep! Empowerment
Response options: strongly disagree, = Scale

Sexual and Reproductive
Empowerment Scale for

disagree, agree, strongly agree Response options: strongly disagree,
disagree, agree, strongly agree

Adolescents and Young Adults
Response options: not at all true, a
little true, moderately true, very true,
and extremely true

Abbreviations: CSESSA, Contraceptive SelfEfficacy among women in sub-Saharan Africa; VWGE-SRH, Women's and Girls’ Empowerment in Sexual and
Reproductive Health.

verbally or nonverbally by the interviewee
to another person or to a group of people

Decision making: Any item referring to a po-
tential choice being made by the interviewee
about their childbearing; sex; marriage; family
planning method use, type, and manage-
ment; pregnancy; child-rearing; and abortion

Partner influence: Any item indicating coer-
cion or consequences by an interviewee’s
sexual partner over family planning method
use, pregnancy, and sex

Social support: Any item indicating help giv-
en to an interviewee by family, friends, or
other people in their community (excluding
the interviewee’s sexual partner)

Family planning attitudes: Any item indicat-
ing a personal gain or worry due to the use of
family planning methods or spacing be-
tween pregnancies

Future goals: Any item indicating short-term
or long-term plans for the interviewee
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7. Safety: Any item indicating the interviewee
feeling free of harm

8. Self-love: Any item indicating confidence,
self-worth, and ownership of oneself

9. Sexual pleasure: Any item indicating feel-
ings of enjoyment or fulfillment for the in-
terviewee or their partner(s)

10. Social norms: Any item indicating societal
values experienced by the interviewee
through friends or family

Looking across the scales in our map, we no-
tice that items within the communication domain
(Figure 2) and decision-making domain (Figure 3)
are represented in all 5 scales and that items from
the partner influence domain (Figure 4) are found
in 3 of the scales. Items measuring social support
(from non-partners) are found in 2 scales, and the
rest of the domains are found in only 1 scale.
Similar to our findings, a recent systematic review
investigating the measurement properties of wom-
en empowerment scales in sexual and reproductive

)
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FIGURE 3. Reproductive Empowerment Scales and Scale ltems Within the Decision-Making Domain

SCALES AND SCALE ITEMS

Reproductive Autonomy Scale
Response options: my partner, both
me and my partner, me

Decision-Making Index

1. Who has the MOST say about
whether you use a method to
prevent pregnancy?

2. Who has the MOST say about
which method you would use to
prevent pregnancy?

3. Who has the MOST say about
when you have a baby in your
life?

4. If you became pregnant but it was
unplanned, who would have the
MOST say about whether you

Reproductive Empowerment
Scale

Response options: myself, my partner,
my partner and myself jointly, my
parents, my partner’s parents, another
family member, health care provider,
other (specify), don’t know

RH Decision Making

1. (#3) Who makes the final decision
about whether or not you use
contraception?

2. (#4) Who do you want to make the
final decision about whether or not
you use contraception?

CSESSA
Response options: 0 (cannot do at all)
to 10 (highly certain can do)

How certain you are that you can...

Choosing and ing a

1. Choose a family planning method
that will work well for me (Kenya
only)

2. Obtain the method of family
planning | want, if | want one
(Kenya/Nigeria)

3. Obtain a different method of family
planning if the one | want isn't
available (Nigeria only)

4. Find solutions to bothersome side

WGE-SRH
Response options: 1 (strongly disagree)
to 10 (strongly agree)

EXERCISE OF CHOICE

Sex by Choice

1. (#2) | am able to decide when to
have sex.

Contraception by Choice

1. (#2) | can decide to switch from one
family planning method to another if
| want to.

Pregnancy by Choice

1. (#1) | could decide when | wanted to
start/stop having children.

2. (#2) | can/could decide when to start
having/have another child.

Sexual and Reproductive
Empowerment Scale for
Adolescents and Young Adults
Response options: not at all true, a
little true, moderately true, very true,
and extremely true

Choice of Partners, Marriage, and

Children

1. |can freely choose if | get married.

2. |can freely choose who | marry.

3. | have the power to control if and
when | have children.

would raise the child, seek
adoptive parents, or have an
abortion?

effects from family planning or
switch methods if needed because
of bothersome side effects (Kenya
only)

Use a family planning method
according to instructions to
prevent pregnancy (Kenya only)
Stop using family planning and get
pregnant again ifiwhen | want to
(Nigeria only)

Abbreviations: CSESSA, Contraceptive SelfEfficacy among women in sub-Saharan Africa; RH, reproductive health; WGE-SRH, Women's and Girls'

Empowerment in Sexual and Reproductive Health.

health found the most common domains explored
were decision making, freedom of coercion, and
communication with a partner.'®

B HOW TO USE THE MAP

Depending on which construct(s) of reproductive
empowerment family planning programmers and
researchers want to focus on, they may use our
map (Figure 1) to identify the scale(s) and/or scale
items to measure those specific constructs. The
choice of which scales to use should be driven by
a context-relevant, clear theory of change. This
map serves as a tool to help narrow down the scales
based on the program’s theory of change. For exam-
ple, a program or study may be interested in mea-
suring women'’s agency because they want to
determine if self-injectable contraceptive use is
empowering. In this situation, they may want to
consider using the Reproductive Empowerment
Scale because it meets the 3 levels of agency outlined
by the Reproductive Empowerment Framework
through its 5 domains: individual (partner influence
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and decision making), immediate relational
(communication), and distant relational (social
support and social norms) agency. Programs or
studies interested in measuring women’s con-
traceptive self-efficacy may want to use the
CSESSA because it measures respondents’ confi-
dence in performing specific behaviors related to
initiating, managing, and continuing use of
contraception. However, if items measuring
communication are already covered in your ques-
tionnaire by another scale, perhaps consider only
using the CSESSA subscale “choosing and managing
a method” to avoid redundancy and decrease re-
spondent burden. Those interested in measuring
autonomy may want to consider using the
Reproductive Autonomy Scale or WGE-SRH be-
cause of these scales” broad coverage of the topic
with the domains of partner influence, commu-
nication, and decision making. Finally, the
Sexual and Reproductive Empowerment Scale
for Adolescents and Young Adults may be useful
for programs wanting to measure reproductive
autonomy among adolescents.

Family planning
programmers and
researchers may
use the map to
identify the scales
and/or items to
measure specific
constructs of
reproductive
empowerment.
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FIGURE 4. Reproductive Empowerment Scales and Scale Items Within the Partner Influence Domain

Reproductive Autonomy Scale

Response options: strongly disagree,

disagree, agree, strongly agree

Coercion Subscale

il

My partner has stopped me from
using a method to prevent
pregnancy when | wanted to use
one.

. My partner has messed with or

made it difficult to use a method
to prevent pregnancy when |
wanted to use one.

.My partner has made me use a

method to prevent pregnancy
when | did not want to use one.

. If I wanted to use a method to

prevent pregnancy, my partner
would stop me.

.My partner has pressured me to

become pregnant.

Reproductive Empowerment
Scale
Response options: strongly disagree,
disagree, agree, strongly agree

RH Decision Making

1. You can use contraception even
if your partner doesn’t want you
to.

2. You can refuse sex with your
partner if you don’t want to have
sex.

SCALES AND SCALE ITEMS

CSESSA

WGE-SRH
Response options: 1 (strongly disagree)
to 10 (strongly agree)

Sexual and Reproductive
Empowerment Scale for
Adolescents and Young Adults

EXISTENCE OF CHOICE

Sex by Choice

1. If I refuse sex with my
husband/partner, he may
physically hurt me.

2. If I refuse sex with my
husband/partner, he may force me
to have sex.

3. If I show my husband/partner that |
want to have sex, he may consider
me promiscuous.

4. If I refuse sex with my
husband/partner, he may stop
supporting me.

Contraception by Choice

1. (#1) If | use family planning, my
husband/partner may seek another
sexual partner.

2. (#3) There could be/will be conflict
in my relationship/marriage if | use
family planning.

3. (#5) If | use family planning, my
body may experience side effects
that will disrupt my relations with
my husband/partner.

Pregnancy by Choice

1. (#1) If I space or limit my
pregnancies, | will improve my
relationship with my husband.

EXERCISE OF CHOICE

Sex by Choice

1. (#4) If 1 do not want to have sex, |
am capable of avoiding it with my
husband.

Abbreviations: CSESSA, Confraceptive SelfEfficacy among women in sub-Scharan Africa; RH, reproductive health; WGE-SRH, Women's and Girls’
Empowerment in Sexual and Reproductive Health.

H CONCLUSION

Reproductive empowerment is a broad concept.
When measuring reproductive empowerment,
there are many existing frameworks, definitions,
and scales to draw from. We recommend consis-
tently using existing scales rather than creating
new measures or items and measuring specific re-
productive empowerment domains. This will al-
low us to collectively build the evidence base on
reproductive empowerment in a way that will ad-
vance family planning self-care programming by
providing comparable evidence. We mapped the
domains and items measured by 5 existing scales.
Communication, decision making, and partner-
influence are the most measured domains among
the scales we examined; however, measures of
other reproductive empowerment domains are avail-
able and may be of interest to programs depending on
their context and focus. Our analysis and mapping
may be a useful resource for family planning self-
care programmers or researchers, as well as those
working in reproductive health in general, who

Global Health: Science and Practice 2022 | Volume 10 | Number 3

want to focus on certain construct(s) within the
broader reproductive empowerment framework.

Acknowledgments: The authors are irofeful to Aurélie Brunie, Kate
Murray, and Kathleen Ridgeway for their helpful review of the
manuscript.

Funding: Support for this research was made possible by the American
People through the United States Agency for International Development
(USAID). Research for Scalable Solutions (R4S) is a global project funded
by USAID and led by FHI 360 in partnership with Evidence for
Sustainable Human Development Systems in Africa, Makerere University
School of Public Health in Uganda, Population Services International,
and Save the Children. The information provided does not necessarily
reflect the views of USAID or the United States Government.

Author contributions: HMB conceived the analysis. HMB and RT
conducted the ano|ysis and wrote the first draft of the commentary.

Competing interests: None declared.

B REFERENCES

1. World Health Organization (WHO). WHO Guideline on Self-Care
Interventions for Health and Well-being. WHO; 2021. Accessed
May 25, 2022. https://www.who.int/publications/i/item/
9789240030909


https://www.who.int/publications/i/item/9789240030909
https://www.who.int/publications/i/item/9789240030909
http://www.ghspjournal.org

Thematic Analysis and Mapping of Reproductive Empowerment Scales

www.ghspjournal.org

2. Edmeades J, Mejia C, Parsons J, Sebany M. A Conceptual Framework
for Reproductive Empowerment: Empowering Individuals and Couples
to Improve Their Health. Internafional Center for Research on Women,
MEASURE Evaluation; 2018. Accessed May 25, 2022. https:/ /www.
icrw.org/wp-content/uploads/2018/10/Reproductive-
Empowerment-Background-Paper_100318-FINAL pdf

3. Burke HM, Ridgeway K, Murray K, et al. Reproductive empowerment
and contraceptive self-care: a systematic review. Sex Reprod Health
Matters. Forthcoming 2022.

4. Upadhyay UD, Dworkin SL, Weitz TA, Foster DG. Development and
validation of a reproductive autonomy scale. Stud Fam Plann.
2014;45(1):19-41. CrossRef. Medline

5. Mandal M, Albert LM. Reproductive Empowerment Scalle:
Psychometric Validation in Nigeria. MEASURE Evaluation,
University of North Carolina; 2020. Accessed May 25, 2022.
hitps:/ /www.measureevaluation.org/resources/publications/tr-

20-393 html

6. Mandal M, Treves-Kagan S, Mejia C. Validating Measures of
Reproductive Empowerment in Kenya. MEASURE Evaluation,
University of North Carolina; 2020. Accessed May 25, 2022.
https:/ /www.measureevaluation.org/resources/publications/tr-
19-340.html

7. Whiting-Collins L, Grenier L, Winch PJ, Tsui A, Donohue PK.
Measuring contraceptive self-efficacy in sub-Saharan Africa: devel-
opment and validation of the CSESSA scale in Kenya and Nigeria.
Contracept X. 2020;2:100041. CrossRef. Medline

7. Moreau C, Karp C, Wood SN, et al. Reconceptualizing women’s and
girls’ empowerment: a cross-cultural index for measuring progress
toward improved sexual and reproductive health. Int Perspect Sex
Reprod Health. 2020;46:187-198. CrossRef. Medline

9. Upadhyay UD, Danza PY, Neilands TB, et al. Development and val-
idation of the sexual and reproductive empowerment scale for ado-
lescents and young adults. J Adolesc Health. 2021;68(1):86-94.
CrossRef. Medline

10. DeVillis RF. Scale Development: Theory and Applications. 3rd ed.
SAGE Publications, Inc.; 2011.

1.

Gamst G, Meyers LS, Burke HM, Guarino AJ. Scale development and
validation. In: Guest G, Namey EE, eds. Public Health Research
Methods. SAGE Publications, Inc.; 2014.

. Kabeer N. Resources, agency, achievements: reflections on the

measurement of women’s empowerment. Dev Change. 1999;

30(3):435-464. CrossRef

. Karp C, Wood SN, Galadanci H, et al. ‘l am the master key that

opens and locks': presentation and application of a conceptual
framework for women’s and girls’ empowerment in reproductive

health. Soc Sci Med. 2020;258:113086. CrossRef. Medline

. Paul M, Mejia CM, Muyunda B, Munthali L. Developing Measures of

Reproductive Empowerment: A Qualitative Study in Zambia.
MEASURE Evaluation; 2017. Accessed May 25, 2022. https://
www.measureevaluation.org/resources/publications/tr-17-185.
html

. Wood SN, Karp C, Tsui A, et al. A sexual and reproductive empow-

erment framework to explore volitional sex in sub-Saharan Africa.

Cult Health Sex. 2021;23(6):804-821. Medline

. Van Eerdewijk A, Wong F, Vaast C, Newton J, Tyszler M. White

Paper: A Conceptual Model on Women and Girls' Empowerment.
Royal Tropical Institute; 2017. Accessed May 25, 2022. https://
www.kit.nl/wp-content/uploads/2018/10/BMGF_KIT_
WhitePaper_web-1.pdf

. CARE. Strong Women, Strong Communities: CARE’s Holistic

Approach to Empowering Women and Girls in the Fight Against
Poverty. CARE; 2010. Accessed May 25, 2022. https://care.org/
wp-content/uploads/2020/05/PSJ-2010-Womens-
Empowerment-Report.pdf

. Levinson RA, Wan CK, Beamer L. The contraceptive self-efficacy

scale: analysis in four samples. J Youth Adolesc. 1998;27(6):773-
793. CrossRef. Medline

. Vizheh M, Muhidin S, Behboodi Moghadam Z, Zareiyan A. Women

empowerment in reproductive health: a systematic review of mea-
surement properties. BMC Womens Health. 2021,21(1):424.
CrossRef. Medline

Peer Reviewed

Received: December 8, 2021; Accepted: May 11, 2022; First published online: June 17, 2022.

Cite this article as: Burke HM, Thomas R. Thematic analysis and mapping of reproductive empowerment scales: a tool for family planning self-care

programming and research. Glob Health Sci Pract. 2022;10(3):e2100794. https://doi.org/10.9745/GHSP-D-21-00794

© Burke and Thomas. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY
4.0), which permits unrestricted use, distribution, and reproduction in anymedium, provided the original author and source are properly cited. To view
a copy of the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link:

https://doi.org/10.9745/GHSP-D-21-00794

Global Health: Science and Practice 2022 | Volume 10 | Number 3


https://www.icrw.org/wp-content/uploads/2018/10/Reproductive-Empowerment-Background-Paper_100318-FINAL.pdf
https://www.icrw.org/wp-content/uploads/2018/10/Reproductive-Empowerment-Background-Paper_100318-FINAL.pdf
https://www.icrw.org/wp-content/uploads/2018/10/Reproductive-Empowerment-Background-Paper_100318-FINAL.pdf
https://doi.org/10.1111/j.1728-4465.2014.00374.x
http://www.ncbi.nlm.nih.gov/pubmed/24615573
https://www.measureevaluation.org/resources/publications/tr-20-393.html
https://www.measureevaluation.org/resources/publications/tr-20-393.html
https://www.measureevaluation.org/resources/publications/tr-19-340.html
https://www.measureevaluation.org/resources/publications/tr-19-340.html
https://doi.org/10.1016/j.conx.2020.100041
http://www.ncbi.nlm.nih.gov/pubmed/33145490
https://doi.org/10.1363/46e9920
http://www.ncbi.nlm.nih.gov/pubmed/33027031
https://doi.org/10.1016/j.jadohealth.2020.05.031
http://www.ncbi.nlm.nih.gov/pubmed/32690468
https://doi.org/10.1111/1467-7660.00125
https://doi.org/10.1016/j.socscimed.2020.113086
http://www.ncbi.nlm.nih.gov/pubmed/32521413
https://www.measureevaluation.org/resources/publications/tr-17-185.html
https://www.measureevaluation.org/resources/publications/tr-17-185.html
https://www.measureevaluation.org/resources/publications/tr-17-185.html
http://www.ncbi.nlm.nih.gov/pubmed/32242473
https://www.kit.nl/wp-content/uploads/2018/10/BMGF_KIT_WhitePaper_web-1.pdf
https://www.kit.nl/wp-content/uploads/2018/10/BMGF_KIT_WhitePaper_web-1.pdf
https://www.kit.nl/wp-content/uploads/2018/10/BMGF_KIT_WhitePaper_web-1.pdf
https://care.org/wp-content/uploads/2020/05/PSJ-2010-Womens-Empowerment-Report.pdf
https://care.org/wp-content/uploads/2020/05/PSJ-2010-Womens-Empowerment-Report.pdf
https://care.org/wp-content/uploads/2020/05/PSJ-2010-Womens-Empowerment-Report.pdf
https://doi.org/10.1023/A:1022865900546
http://www.ncbi.nlm.nih.gov/pubmed/12349803
https://doi.org/10.1186/s12905-021-01566-0
http://www.ncbi.nlm.nih.gov/pubmed/34930243
https://doi.org/10.9745/GHSP-D-21-00794
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-21-00794
http://www.ghspjournal.org

	fig1
	fig2
	fig3
	fig4

